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HELENA.  MOMT/:.KA  iii62Q 
WE  WILL  MISS   


John  Bartlett  -  who  made  everyone  feel 
beautiful  or  handsome; 
who  expedited  many  requests,  and  always 
had  time  for  your  particular  concern. 

John  died  on  May  15  in  Helena,  leaving 
many  of  us  with  a  deeper  understanding 
of  courage. 

Alice  Armstrong  -  who  will  retire  from 
school  nursing  with 
Helena  School  District  No.  1  at  the 
conclusion  of  this  school  year.  Her 
commitment  to  quality  health  care  for 
kids  is  evident  in  every  conversation. 

Happy  Retirement,  Alice!!! 

Peg  Hevel  -  who  is  moving  from  the 
beautiful  Flathead  to 
Washington  State.    Peg  has  been  a 
school  nurse  in  Kalispell  for  a 
number  of  years,  and  is  particularly 
known  for  her  deep  involvement  in 
child  abuse  prevention. 

Happy  New  Ventures,  Peg!!! 


CHILD  AT  RISK  Workshop  Registration  Due 
SOON! 


Registration  deadlines  for  the  Child  at 
Risk  workshops  are  approaching.  The 
registration  form  is  reproduced  below 
in  case  you  missed  it  previously. 

The  Child  At  Risk  for  Developmental 
Delays  is  the  first  in  what  we  hope  will 
be  a  series  of  educational  offerings 
for  public  health  nurses  and  others  who 
work  with  high  risk  children  and  their 
parents. 

Cathy  Caniparoli,  whom  many  of  you  were 
able  to  meet  at  the  Legal  Aspects  workshop 
in  Bozeman,  is  a  capable,  knowledgeable 
nurse  who  will  help  you  learn  new  skills, 
or  refresh  those  rusty  ones,  in  regard 
to  identification  of  children  who  risk 
being  developmental ly  delayed. 

Send  your  registration  to  the  Nursing 
Bureau  without  delay.    No  registration 
fee  is  necessary.    If  you  have  questions, 
call  us. 


In  response  to  your  requests  -  -  -  - 

*  Please  continue  to  mail  nursing  monthly  reports,  vaccine  usage  forms 
and  order  forms,  and  other  similar  items  TOGETHER.    We  are  happy  to 
do  some  sorting  here,  and  it  saves  mailing  costs. 

*  Current  statutes  related  to  local  health  departments  are  reproduced 
in  this  issue. 


NAME 


POSITION 


PRE-REGISTRATiON  IS  REQUESTED  SO  THAT  SUFFICIENT  HANDOUT  MATERIALS  CAN  BE  PREPARED 

  AGENCY   

ADDRESS 


EDUCATIONAL  PREPARATION  (check  all  that  apply) 


WORK  PHONE 


  Diploma  in  Nursing    A.D.  in  Nursing    B.S./B.A.  in  Nursing 

 Master's  in  Nursing    Master's  in  other,  speci fy   

I  plan  to  attend  The  Child  At  Risk  for  Developmental  Delays  workshop  in: 
  Great  Falls,  June  10  &  11    Glasgow,  June  12  &  13 

  Billings,  June  17  &  18    Miles  City,  June  19  &  20 

  Missoula,  June  25  &  26    Butte,  June  27  &  28 

WORKSHOPS  WILL  BE  CANCELLED  IF  SUFFICIENT  PRE-REGISTRATION  IS  NOT  RECEIVED. 


PRE-REGISTRATION  DEADLINES  ARE: 


Great  Falls/Glasgow  ~  June  5,  1985 
Billings/Miles  City  —  June  12,  1985 
Missoula/Butte  —  June  20,  1985 


Return  this  form  to:    Child  At  Risk  Workshop,  Nursing  Bureau,  Montana  Department  of  Health  and 
Environmental  Sciences,  Cogswell  Building,  Helena,  MT  59620. 


RULES  HEARINGS  SCHEDULED  ON  JUNE  7,  1985 

Public  hearings  are  scheduled  to  begin  at  9:00  a.m. 
on  Friday,  June  7,  1985,  in  Room  C-209  of  the  Cogs- 
well Building  in  Helena  for  the  purpose  of  consider- 
ing the  adoption  of  rules  which: 

1)  establish  standards  and  criteria  relating 

to  health,  safety  and  physical  well-being  in 
schools,  and  repealing  certain  sections;  and 

2)  set  standards  for  youth  camps  to  ensure 
sanitary  conditions  there  and  to  protect 
the  health  of  those  using  them. 

Sections  of  each  set  of  proposed  rules  which  relate 
to  health  supervision  are  reproduced  on  page  6. 
Food  &  Consumer  Safety  Bureau,  DHES,  may  be  contact- 
ed for  further  information  regarding  these  proposed 
rules. 

Conments  may  be  presented  orally  or  in  writing  at 
the  hearing  or  may  be  submitted  in  writing  to  the 
hearings  officer,  Robert  L.  Solomon,  Cogswell 
Building,  Helena,  MT.  59620,  by  June  7  (school  rules) 
or  June  13  (youth  camp  rules). 


1984  Health  Status  Report 
Issued  By  HHS 

The  Department  of  Health  and 
Human  Services  has  released  its 
1984  edition  of  Health,  United 
States.  The  publication  includes 
extensive  statistics  on  the  status  of 
health  in  the  country,  citing  prog- 
ress "on  almost  every  health  front." 

Health  care  expenditures  totaled 
$335.4  billion  in  1983,  comprising 
10.8  percent  of  the  gross  national 
product,  corhpared  to  10.5  percent 
in  1982. 

Health,  United  States,  1984  is 
available  for  $6.50  from  the  Super- 
intendent of  Documents,  U.S.  Gov- 
ernment Printing  Office,  Washing- 
ton, D.C.  20402  (Stock  No. 
017-022-00861-1). 


ANA  Publishes  4  New  Sets  of  Nursing  Standards 


ANA  has  published  four  new  sets 
"of  nursing  standards: 

Standards  for  Piofessional  Nuts- 
in$  Education  (Pub.  No.  NE-12,  $2) 
provides  members  of  the  nursing 
profession  and  consumers  of  health 
care  with  nine  basic  educational 
parameters  for  preparation  for  pro- 
fessional nursing  practice. 

The  nine  standards  include 
statements  about  philosophy  and 
resources  of  the  educational  unit; 
its  policies  governing  recruitment, 
selection  and  progression  of  stu- 
dents,- and  responsibilities  of  grad- 
uates of  professional  education  pro- 
grams. These  standards  comple- 
ment ANA's  continuing  education 
standards  and  its  forthcoming  stan- 
dards for  associate  degree  educa- 
tion in  nursing.  ' 

Standards  for  Continuing  Educa- 


tion in  Nursing  (Pub.  No.  COE-8, 
$2.50)  has  been  revised  to  include 
ANA's  philosophy  of  education  in 
nursing  plus  definitions  and  a 
model  addressing  continuing  edu- 
cation, inservice  education,  orien- 
tation and  staff  development. 

The  seven  standards  in  the  text 
include  statements  about  organiza- 
tion and  administration;  human 
resources;  the  learner;  educational 
design;  material  resources  and  fa- 
cilities; records  and  reports;  and 
evaluation.  ^ 

Standards  of  Nursing  Practice  in 
Correctional  Facilities  (Pub.  No. 
CH-11,  $4)  supplies  direction  to 
practitioners  who  provide  health 
care  services  to  persons  incarcerat- 
ed in  a  variety  of  settings.  The 
standards  are  based  on  the  principle 
that  inmates  in  correctional  facili- 


ties are  entitled  to  health  care  that 
is  equal  to  that  of  the  community 
and  governed  by  the  same  regula- 
tions. 

Covered  in  the  scope  of  practice 
and  practice  standards  are  consid- 
erations for  the  human  rights  of 
inmates,  organization  of  nursing 
services,  data  collection,  diagnosis, 
planning,  intervention  (with  regard 
to  health  education,  suicide  pre- 
vention, psychosocial  counseling), 
evaluation  and  collaboration. 

Standards  of  Practice  for  the 
Perinatal  Nurse  Specialist  (Pub. 
No.  MCH-15,  $2)  provides  guide- 
lines for  this  specialty  area  which 
deals  with  health  care  for  families 
during  the  perinatal  period. 

The  standards  are  divided  into 
professional  practice  standards  re- 
lated to  data  collection,  diagnosis, 


planning,  intervention  and  evalua- 
tion; and  professional  performance 
standards  related  to  collaboration, 
education,  community  service,  re- 
search and  professional  develop- 
ment. Each  of  the  standards  is  fol- 
lowed by  structure,  process  and/or 
outcome  criteria. 

All  four  publications  are  avail- 
able from  Publications  Orders, 
ANA,  2420  Pershing  Road,  Kansas 
City,  IVlo.  64108.  Orders  of  $10  or 
more  may  be  charged  to  VISA  or 
MasterCard;  orders  of  $25  or  more 
may  be  billed.  For  charge  orders, 
call  toll  free  800/821-58-34  Monday- 
Friday,  8:30  a.m.-4:30  p.m.,  central 
time. 


HOW  TO  USE 
CPSCs  "HOTLINE" 

800/638-CPSC 


The  U.S.  Consumer  Product  Safety  Commission's  Toil- 
Free  "HOTLINE"  is  designed  to  help  the  American  con- 
sumer in  four  ways;  you  can 

1.  Use  it  to  obtain  safety  information. 

2.  Use  it  to  learn  more  about  products  that  have 
been  recalled. 

'  3.  Use  it  to  report  a  hazardous  product. 

4.  Use  it  to  report  a  product-related  injury  or  death. 

In  1985  the  Commission  has  as  one  of  its  priority 
projects  "Protect  Your  Child",  a  safety  program  to  alert 
parents  to  some  of  the  product-related  dangers 
associated  with  new  and  used  furniture,  playground 
equipment,  toy  chests  and  certain  toys. 

As  part  of  this  program  the  Commission  would  like 
to  encourage  use  of  its  Toil-Free  "HOTLINE".  Not  only 
can  consumers  receive  valuable  safety  information  free 
by  simply  calling  and  requesting  it:  They  can  help  the 
Commission  and  other  Americans  by  reporting  hazardous 
products  and  all  product-related  injuries. 


1. 

USE  IT  TO  OBTAIN 
SAFETY  INFORNWION 


Publications 

In  order  to  alert  consumers  to  the  proper  use  and 
purchase  of  children's  products,  the  Commission  has 
prepared  numerous  valuable  publications.  Here  is  a 
partial  listing  that  would  be  of  particular  interest  to 
parents. 

1.  "For  Kids  Sake:  Think  Toy  Safety"  Brochure  —  A 
guide  to  the  proper  purchase,  maintenance  and  use  of 
toys. 

2.  "For  Kids  Sake:  Think  Toy  Safety"  Coloring 
Book— A  toy  safety  coloring  book  on  the  proper  pur- 
chase, maintenance  and  use  of  toys. 

3.  'The  Super  Sitter"— A  guide  for  baby  sitters.  The 
Do's  and  Don'ts  to  observe  when  taking  care  of 
children. 

4.  "Little  Big  Kids"— A  book  wrinen  by  children  for 
children  on  playground  safety. 

5.  "Poison  Lookout  Checklist"— A  checklist  to  help 
you  "poison  proof"  the  bathroom,  kitchen  and  garage. 
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2. 

USE  IT  TO  OBTAIN 
RECALL  INFORMATION 


In  certain  instances  it  becomes  advisable  to  remove  a 
product  from  stores  and  homes.  When  this  happens 
the  Commission  issues  a  notice  to  the  public  announc- 
ing a  recall. 

If  you  read  about  a  recalled  product  in  a  newspaper 
or  hear  about  one  on  the  radio/television  and  want 
additional  information  you  should  call  the  "HOTLINE". 

The  people  who  answer  the  "HOTLINE"  will  be 
prepared  to  tell  you  all  of  the  details  concerning  the 
recalled  product. 

They  will  be  able  to  tell  you  whether  or  not  a  prod- 
uct you  own  is  the  one  that  has  been  recalled. 

They  will  also  be  able  to  tell  you  what  you  should 
do  to/with  the  product.  You  may  be  asked  to  return  it 
to  a  store  or  the  manufacturer.  Or  you  may  be  able  to 
send  for  a  repair  kit  to  correct  the  product. 

Recalled  Products 

In  the  past  some  of  the  children's  products  that  have 
been  recalled  have  been: 

Two  Models  of  Crib— Nine  children  have  died  by 
strangulation  in  two  different  models  of  crib  manufac- 
tured by  Bassett.  One  model  is  Candlelite  and  the 
other  is  Mandalay  This  recall  began  in  1978.  The  com- 
pany reissued  the  recall  notice  in  1984. 

A  Bathtub  Toy— Due  to  a  potential  suffocation 
hazard  associated  with  the  cup-shaped  head  of  the 
Fisher  Price  "Splash  &  Stack  Bluebird"  toy,  the  head 

portion  of  this  product  will  be  replaced  with  a 
redesigned  head. 

Several  Squeeze  Toys— Certain  squeeze  toys  manufac- 
tured by  Danara  and  Stahlwood  may  cause  a  choking 
or  suffocation  hazard  because  the  handles  are  small 
enough  to  lodge  in  the  throat  and  obstruct  the  airways 
of  children.  The  products  involved  have  heads  shaped 
like  Mickey  Mouse,  and  Donald  Duck  and  other 
animals  on  the  handles.  For  specific  models  involved, 
call  the  "HOTLINE".  A  squeeze  toy  shaped  like  a 
baseball  bat,  Model  CT569,  was  recalled  by  Cutoy 

Other  significant  recalls  included  expandable 
enclosures,  a  toddler  gym  house  and  several  bassinets. 


3. 

USE  IT  TO  REPORT  A 
HAZARDOUS  PRODUCT 


If  you  suspect  a  product  of  being  hazardous— for  ex- 
ample, if  it  has  small  parts  which  a  child  could  choke 
on  or  it  breaks  too  easily— you  should  immediately 
call  the  "HOTLINE". 

You  will  need  to  answer  the  following  questions 
when  you  call  the  "HOTLINE". 

What  is  your  name,  address  and  phone  number? 

Can  you  give  a  description  of  the  product,  for  exam- 
ple its  size  and  shape? 

What  is  the  brand  name  and  model  number  of  the 
product? 

What  is  the  name  and  address  of  the  manufacturer? 
Where  and  when  was  the  item  purchased? 

V\fes  there  a  warning  label  of  any  kind  on  the  prod- 
uct or  its  packaging? 

Was  there  any  age  labeling  on  the  product  or  the 
package? 

In  what  way  do  you  feel  this  product  is  dangerous? 
Or  how  do  you  think  that  this  product  could  harm 
your  child? 

Please  note  that  a  copy  of  your  complaint  will  be 
forwarded  to  the  manufacturer  Do  you  object  to  the 
release  of  your  name? 


4. 

USE  IT  TO  REPORT  PRODUCT 
RELATED  DEATH  OR  INJURY 


In  addition  to  the  questions  listed  above,  when 
reporting  a  product-related  death  or  injury,  you  should 
be  prepared  to  answer  the  following  questions. 

What  is  the  name  and  age  of  the  person  who  was 
injured? 

Please  describe  the  injury.  What  part  of  the  body 
was  Injured? 

Was  medical  treatment  received?  Was  this  treatment 
provided  at  home?  In  a  doctor's  office?  In  an  emergency 
room?  Was  the  patient  admitted  to  a  hospital? 

Please  give  a  description  of  how  the  incident 
occurred  including  what  the  person  was  doing  at  the 
time  of  injury. 


ADDITIONAL  INFORMATION 


Hours 

The  "HOTLINE"  Is  operated  from  8:30  am  to  5  pm 
(Eastern  Standard  and  Eastern  Daylight  Saving  Times), 
Monday  through  Friday  except  holidays.  The 
■  "HOTLINE"  number  is  800-638-CPSC  or  800-638-2772. 

For  the  Deaf 

A  teletypewriter  for  the  hearing  impaired  is  also 
available.  That  phone  number  is  800-638-8270  (In 
Maryland  only  800-492-8104). 

When  NOT  to  Call  CPSC 

The  Consumer  Product  Safety  Commission  DOES 
NOT  HANDLE  cars,  boats,  food,  cosmetics  or  drugs 
(except  for  child-resistant  packaging),  warranties,  or 
repairs.  For  complaints  on  these  areas  please  call  the 
following  numbers. 

CARS:  National  Highway  Traffic  Safety  Administration 
NHTSA-800-424-9393 

FOOD  OR  DRUGS:  Food  and  Drug  Administration 
FDA-301-443-3170 

WARRANTIES:  Federal  Trade  Commission 
FTC -202-523-3598 

REPAIRS:  Local  consumer  agencies. 

If  You  Wish  to  Send  a  Letter  to  CPSC 

If  you  would  prefer  to  send  a  letter,  the  mailing  ad- 
dress is: 

U.S.  Consumer  Product  Safety  Commission 
Washington,  D.C. 
20207 


CPSC's  "HOTLINE" 
800/638-CPSC 
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LOCAL  HOARDS  OK  HKALTH 


50-2-105 


MONTANA  CODE  ANNOTATED,  1983 
50-2-101  through  50-2-124 


50-2-12:5.  Compliance  ordnr  authorized. 
50-2-124.    Penalties  for  violations. 


Section 

60-2-lOL 

50-2-102. 

60-2-103. 

50-2-104. 

60-2-105. 

50-2-106. 

60-2-107. 

50-2-108. 

50-2-109. 

50-2-110. 

50-2-111. 

50-2-112. 

50-2-113. 

50-2-114. 

50-2-115. 

60-2-116. 

50-2-117. 

50-2-118. 
50-2-119. 
60-2-120. 
60-2-121. 
60-2-122. 


CHAPTER  2 
LOCAL  BOARDS  OF  HEALTH 

Part  1  —  General  Provisions 

Definitions. 

Repealed. 

Federal  funds. 

County  boards  of  health. 

City  boards  of  health. 

City-county  board.s  of  health. 

District  boards  of  health. 

Financing  of  local  boards  —  inspection  fund. 

County  board  appropriations. 

City  board  appropriations. 

City-county  board  appropriations. 

District  board  appropriations. 

Contributions  by  school  boards  and  other  agencies  authorized 

Special  mill  levy. 

Legal  adviser  to  local  boards. 

Powers  and  duties  of  local  boards. 

Appointment  of  local  health  officer  by  department  when  not  made  by  local  health 
board. 

Powers  and  duties  of  local  health  officers. 
Nursing  services. 

Assistance  from  law  enforcement  officials. 

Removal  of  diseased  prisoner  from  jail  by  local  health  officer 

Obstructing  local  health  officer  in  the  performance  of  his  duties  unlawful. 


Part  1 
General  Provisions 


50-2-101.  Definitions.  As  used  in  this  chapter,  unless  the  context 
clearly  indicates  otherwise,  the  following  definitions  apply: 

(1)  "Communicable  disease"  means  a  disease  designated  communicable  by 
the  department. 

(2)  "Department"  means  the  department  of  health  and  environmental  sci- 
ences, provided  for  in  Title  2,  chapter  15,  part  21. 

(3)  "Local  board"  means  a  county,  city,  city-county,  or  district  board  of 
health. 

(4)  "Local  health  officer"  means  a  county,  city,  city-county,  or  district 
health  officer  appointed  by  the  local  board. 

(5)  "Physician"  means  a  physician  legally  authorized  to  practice  medicine 
m  this  state. 

.JH'^^P':  ^'  ^  "»■•■  S''-       Cb.  349.  L.  1974;  Sec.  69-4102  R  C  M 

(3^69-4551™  ^ 

50-2-102.   Repealed.  Sec.  9,  Ch.  200,  L.  1979. 

History;    En.  Sec.  79,  Ch.  197.  L.  1967;  amd.  Sec.  54,  Ch.  349,  L.  1974;  R.C.M.  1947,  69-4502. 

50-2-103.  Federal  funds.  The  department  may  accept  funds  for  public 
health  from  an  agency  of  the  federal  government  or  from  any  other  agency 
or  person  and  allocate  funds  to  local  boards. 

History:    En.  Sec.  80,  Ch.  197,  L.  1967;  amd.  Sec.  55,  Ch.  349,  L  1974;  R.C.M.  1947,  69-4503. 

50-2.104.  County  boards  of  health.  (1)  There  is  a  county  board  of 
health  m  each  county  consisting  of: 

(a)  the  county  commissioners  and  two  members  who  are  appointed  by  the 
county  commissioners  and  serve  at  their  pleasure;  or 

(b)  five  persons  who  are  appointed  by  the  county  commissioners  and 
serve  at  their  pleasure. 

each    "^^^^      appointed  members  shall  be  staggered  and  be  for  3  years 

(3)  The  county  commissioners  shall  establish  the  staggered  order  of  terms 
and  all  rules  necessary  to  establish  and  maintain  the  board 

t.*^^lcM^H^l9%r' 

Cross-References 

Department  to  pay  Health  Board  for  inspec- 
tions, 60-60-305,  60-51-303,  60-62-302. 

50-2-105.  City  boards  of  health.  (1)  There  is  a  city  board  of  health 
in  each  first-  and  second-class  city  consisting  of  five  persons  who  are 
appointed  by  the  governing  body  of  the  city  arid  serve  at  its  pleasure. 
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(2)  Terms  of  appointed  members  shall  be  staggered  and  shall  be  for  3 
years  each. 

(3)  The  governing  body  of  the  city  shall  establish  the  staggered  order  of 
terms  and  all  regulations  necessary  to  establish  and  maintain  the  board 

Hisiory:   En.  Sec.  82,  Cli.  197,  L.  1967;  amd.  Sec.  2,  Ch.  216,  L.  1969;  R.C.M.  1947,  69-4505. 

Cross-References 

Power  to  establish  local  Board  of  Health  and 
to  prescribe  its  powers  and  duties,  7-31-4101. 

60-2-106.  City-county  boards  of  health.  (1)  By  mutual  agreement 
between  the  county  commissioners  and  the  governing  body  of  the  city  the 
wfof^ealth^"*'  °''  ^^"""^'"^^^  ""ay  form  a  city-county 

(2)  A  city-county  board  of  health  consists  of: 

(a)  one  person  appointed  by  the  county  commissioners  who  serves  at  their 
pleasure; 

(b)  one  person  appointed  by  the  governing  body  of  each  city  that  partici- 
pates in  the  city-county  board  who  serves  at  the  pleasure  of  the  appointing 
governing  body; 

(c)  additional  members  appointed  by  the  county  commissioners  and  gov- 
erning body  or  bodies  of  the  city  or  cities  participating  in  the  city-county 
board  as  mutually  agreed  upon  who  serve  at  the  pleasure  of  the  appointing 
commissioners  or  governing  body. 

(3)  The  board  shall  be  composed  of  at  least  five  persons.  Terms  of 
appointed  members  shall  be  staggered  and  shall  be  for  3  years  each 

(4)  By  mutual  agreement  between  the  county  commissioners  and  the  eov- 
erning  body  of  the  city,  they  shall  establish  the  staggered  order  of  terms  and 
all  regulations  necessary  to  establish  and  maintain  the  board 

HiSlory:    En.  Sec.  83,  Ch.  197,  L.  1967;  amd.  Sec.  3,  Ch.  216,  L.  1969;  R.C.M.  1947,  69-4506. 

Cross-References 

Department  to  pay  Health  Board  for  inspec- 
tions, 50-50-305,  50-51-303,  50-62-302. 

50-2-107.  District  boards  of  health.  (1)  By  mutual  agreement,  two 
or  rnore  adjacent  counties  may  unite  to  create  a  district  board  of  health 
Hrst-  and  second-class  cities  located  in  those  counties  may  elect  to  be 
included  m  the  district. 

(2)   A  district  board  of  health  consists  of: 

(a)  one  person  appointed  by  the  county  commissioners  of  each  county  in 
the  district  who  serves  at  the  pleasure  of  the  appointing  commissioners; 

(b)  one  person  appointed  by  the  governing  body  of  each  city  that  elects 
to  be  included  m  the  district  who  serves  at  the  pleasure  of  the  appointing 
governmg  body;  j'Kuinu.ig 

(c)  additional  members  appointed  by  the  county  commissioners  of  each 
county  that  participates  in  the  district  board  as  mutually  agreed  upon  who 
serve  at  the  pleasure  of  the  appointing  commisaionera 

Hisiory:    En.  Sec.  84,  Ch.  197,  L.  1967;  R.C.M.  1947,  69-4507. 

Cross-References 

Department  to  pay  Health  Board  for  inspec- 
tions. 60-60-305.  50-61-303. 50-62-^02. 


4 


50-2-108.  Financing  of  local  boards  —  inspection  fund.  (1)  Local 
boards  are  financed  by  general  fund  appropriations,  special  levy  appropria- 
tions, state  and  federal  funds  available,  and  contributions  from  school  boards 
and  other  official  and  nonofficial  agencies. 

(2)  There  is  within  the  state  special  revenue  fund  a  local  board  inspection 
fund  account. 

History:  En.  Sec.  85,  Ch.  197,  L.  1967;  amd.  Sec.  1,  Ch.  351,  L.  1974;  amd.  Sec.  Jl.  Ch  187 
L.  1977;  R.C.M.  1947,  69-4508(1);  (2)En.  Sec.  4,  Ch.  336,  L.  1983;  amd.  Sec.  48,  Ch.  281,  L.  1983. 


Compiler's  Comments 

1963  Enactment  —  Amendment:  Subsection 
(2)  was  enacted  as  a  separate  section  by  sec.  4, 
Ch.  336;  it  is  codified  with  this  section  for  con- 
venience. 

Chapter  281,  in  (2),  substituted  "state  special 
revenue  fund"  for  "earmarked  revenue  fund". 


Cross-References 

Source  of  account,  50-50-206,  50-51-204, 
50-62-202. 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  60-50-306,  50-61-303, 
50-62-302. 

Use  of  inspection  fund  account,  50-50-305, 
60-61-303,  50-62-302. 


50-2-109.  County  board  appropriations.  County  boards  are 
financed  by  an  appropriation  from  the  general  fund  of  the  county  after 
approval  of  a  budget  in  the  way  provided  for  other  county  offices  and  depart- 
ments under  Title  7,  chapter  6,  part  23. 

History:  En.  Sec.  85,  Ch.  197,  L.  1967;  amd.  Sec.  1,  Ch.  351,  U  1974;  imd.  Sec.  21,  Ck.  187 
L.  1977;  R.C.M.  1947,  69-4508(2Xa). 

Cross-References 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  50-50-306,  50-51-303, 
60-52-302. 

50-2-110.  City  board  appropriations.  City  boards  are  financed  by 
an  appropriation  from  the  general  fund  of  the  city  after  approval  of  a  budget 
in  the  way  provided  for  other  city  offices  and  departments  under  Title  7, 
chapter  6,  part  42. 

History:  En.  Sec.  85,  Cb.  197,  L.  1967;  amd.  Sec.  1,  Ch.  351,  L.  1974;  amd.  Sec.  21,  Clu  187 
L.  1977;  R.C.M.  1947,  69-4508(2Xb). 

Cross-References 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  50-50-305,  50-51-303, 
50-52-302. 

50-2-111.  City-county  board  appropriations.  If  a  city-county  boarc 
is  created,  it  is  financed  by  one  of  the  following  methods: 

(1)  (a)  The  county  commissioners  and  governing  body  of  each  participe 
ting  city  may  mutually  agree  upon  the  division  of  expenses. 

(b)  The  county's  part  of  the  total  expenses  is  financed  by  an  appropria- 
tion from  the  general  fund  of  the  county  after  approval  of  a  budget  in  the 
way  provided  for  other  county  offices  and  departments  under  Title  7,  chapte 
6,  part  23. 

(c)  Each  participating  city's  part  of  the  total  expenses  is  financed  by  an 
appropriation  from  the  general  fund  of  the  city  after  approval  of  a  budget 
in  the  way  provided  for  other  city  offices  and  departments  under  Title  7, 
chapter  6,  part  42. 

(d)  All  money  shall  be  deposited  with  the  county  treasurer  who  shall  dis- 
burse them  as  county  funds. 
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(2)  (a)  In  first-  and  second-class  counties,  the  county  commissioners  and 
governing  body  of  each  participating  city  may  mutually  agree  upon  the  divi- 
sion of  the  expenses. 

(b)  The  county's  part  of  the  total  expenses  is  financed  by  a  special  levy 
of  not  more  than  5  mills  on  the  taxable  valuation  of  all  property  outside  the 
incorporated  limits  of  each  participating  city  after  approval  of  a  budget  in 
the  way  provided  for  other  county  offices  and  departments  under  Title  7, 
chapter  6,  part  23.  If  the  5-mill  levy  is  not  sufficient  to  fund  the  county's 
share,  the  county  commissioners  may  supplement  it  with  an  appropriation 
from  the  county  general  fund. 

(c)  Each  participating  city's  part  of  the  total  expenses  is  financed  by  a 
special  levy  of  not  more  than  5  mills  on  the  taxable  valuation  of  all  property 
within  the  incorporated  limits  of  the  city  after  approval  of  a  budget  in  the 
way  provided  for  other  city  offices  and  departments  under  Title  7,  chapter 
6,  part  42. 

(d)  All  money  shall  be  deposited  with  the  county  treasurer  who  shall  dis- 
burse them  as  county  funds. 

(e)  The  special  levies  authorized  by  this  subsection  are  in  addition  to  all 
other  levies  authorized  by  law. 

History:  En.  Sec.  85,  Ch.  197,  L.  1967;  amd.  Sec.  1,  Ch.  351,  L.  1974;  aim).  Sec.  21,  Cb.  187, 
L.  1977:  R.C.M.  1947,  69-4508{2Xc). 

Cross-Refereoces 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  50-50-306,  50  61-303, 
50-52-302. 

50-2-112.  District  board  appropriations.  (1)  District  boards  are 
financed  by  appropriations  from  the  general  funds  of  each  county  in  the  dis- 
trict in  proportion  to  the  population  in  each  county. 

(2)  First-  and  second-class  cities  which  elect  to  be  included  in  the  district 
contribute  to  the  county  in  which  they  are  located  in  the  way  provided  for 
city-county  boards  under  50-2-111. 

(3)  All  funds  shall  be  deposited  with  the  county  treasurer  of  one  of  the 
counties  as  agreed  upon  by  the  commissioners  of  the  counties  in  the  district. 
The  county  treasurer  shall  disburse  the  funds  as  county  funds. 

History:  En.  Sec.  85,  Cli.  197,  L.  1967;  amd.  Sec.  1,  Ch.  351,  U  1974;  amd.  Sec.  21,  Cli.  187, 
L.  1977;  R.C.IVl.  1947,  69-4508(2Kd). 

Cross-References 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  50-60-30S,  50-51-303, 
60-52-302. 

50-2-113.  Contributions  by  school  boards  and  other  agencies 
authorized.  School  boards  and  other  official  and  nonofficial  agencies  may 
contribute  funds  to  a  local  board. 

History:  En.  Sec.  85,  Ch.  197,  L.  1967;  amd.  Sec,  1,  Ch.  351,  L.  1974;  amd.  Sec.  21,  Ch.  187, 
U  1977;  R.C.M.  1947,  69-4508(3). 

Cross-References 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections,  50-50-305,  60-61-303, 
60-62-302. 
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50-2- 114.  Special  mill  levy.  If  the  general  fund  of  a  city  or  county  is 
not  sufficient  to  meet  the  approved  budget,  a  levy  of  not  more  than  1  mill 
may  be  made  on  the  taxable  valuation  of  all  property  in  the  city  or  county 
in  addition  to  all  other  levies  authorized  by  law.  This  section  docs  not  apply 
when  the  board  has  been  financed  under  50-2-111(2). 

History:  En.  Sec.  85,  Ch.  197,  L  1967;  amd.  Sec.  1,  Ch.  351,  L.  1974;  amd.  .Sec.  21,  Ch.  187, 
L.  1977;  R.C.IVl.  1947,  69-4508(4). 

Cross-Rcferences 

Deposit  of  funds  received  from  the  Depart- 
ment for  inspections.  50-50-306,  50-51.303. 
60-62-302. 

50-2-115.  Legal  adviser  to  local  boards.  The  county  attorney  shall 
serve  as  legal  adviser  to  local  boards  as  established  by  50-2-104  and  50-2-10(i. 
The  county  attorney  shall  represent  the  local  board  in  those  matters  relating 
to  the  functions,  powers,  and  duties  of  local  boards. 

History:   En.  69-45D8.I  by  Sec.  1,  Ch.  273,  L.  1975;  R.C.IVl.  1947,  69-4508.1. 

50-2-116.   Powers  and  duties  of  local  boards.  (1)  Local  boards 
shall: 

(a)  appoint  a  local  health  officer  who  is  a  physician  or  a  person  with  a 
master's  degree  in  public  health  or  equivalent  and  appropriate  experience  as 
determined  by  the  department  and  fix  his  salary; 

(b)  elect  a  chairman  and  other  necessary  officers; 

(c)  employ  necessary  qualified  staff; 

(d)  adopt  bylaws  to  govern  meetings; 

(e)  hold  regular  meetings  quarterly  and  hold  special  meetings  as  neces- 
sary; 

(0    supervise  destruction  and  removal  of  all  sources  of  filth  which  cause 
disease; 

(g)  guard  against  the  introduction  of  communicable  disease; 

(h)  supervise  inspections  of  public  establishments  for  sanitary  conditions. 
(2)    Local  boards  may: 

(a)  quarantine  persons  who  have  communicable  diseases; 

(b)  require  isolation  of  persons  or  things  which  are  infected  with  commu-  " 
nicable  diseases; 

(c)  furnish  treatment  for  persons  who  have  communicable  diseases; 

(d)  prohibit  the  use  of  places  which  are  infected  with  communicable  dis- 
eases; 

(e)  require  and  provide  means  for  disinfecting  places  which  are  infected 
with  communicable  diseases; 

(f)  accept  and  spend  funds  received  from  a  federal  agency,  the  state,  a 
school  district,  or  other  persons; 

(g)  contract  with  another  local  board  for  all  or  a  part  of  local  health  ser- 
vices; 

(h)  reimburse  local  health  officers  for  necessary  expenses  incurred  in  offi- 
cial duties; 

(i)  abate  nuisances  affecting  public  health  and  safety  or  bring  action  nec- 
essary to  restrain  the  violation  of  public  health  laws  or  rules; 

(j)  adopt  necessary  regulations  and  fees  for  the  control  and  disposal  of 
sewage  from  private  and  public  buildings  not  currently  connected  to  any 
municipal  system  (fees  shall  be  deposited  with  the  county  treasurer); 
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(k)  adopt  rules  which  do  not  conflict  with  rules  adopted  by  the  depart- 
ment: 

(1)  for  the  control  of  communicable  diseases; 

(ii)  for  the  removal  of  filth  which  might  cause  disease  or  adversely  affect 
public  health; 

(iii)  on  sanitation  in  public  buildings  which  affects  public  health; 

(iv)  for  heating,  ventilation,  water  supply,  and  wa.ste  disposal  in  public 
accommodations  which  might  endanger  human  lives. 

History:  En.  Sec.  86,  Ch.  197,  L.  1967;  amd.  Sec-  4,  Ch.  216,  L.  1969;  amd.  Sec.  1,  Ch.  196,  L. 
1971;  amd.  Sees.  108.  Ill,  Ch.  349,  L.  1974;  amd.  Sec.  2,  Ch.  273,  L.  1975;  R.C.M.  1947,  69-4509. 

Cross-References 

Exemptions  from  requirements  for  sanitari- 
ans, 37-40-102. 

50-2-117.  Appointment  of  local  health  officer  by  department 
when  not  made  by  local  health  board.  (1)  If  a  local  health  board  does 
not  appoint  a  health  officer,  the  department  may  appoint  a  health  officer  30 
days  after  notification  in  writing  has  been  given  to  the  local  health  board. 

(2)  A  health  officer  appointed  by  the  department  has  the  same  authority 
as  a  health  officer  appointed  by  a  local  health  board. 

History:  En.  Sec.  88,  Ch.  197,  L.  1967;  amd.  Sec.  108,  Ch.  349,  L.  1974;  R.C.M.  1947,  69-4511; 
amd.  Sec.  1,  Ch.  101,  L.  1983. 

Compiler's  Comments 

1983  Amendment:  Throughout  section,  sub- 
stituted "local  health  board"  for  "county  com- 
missioners or  governing  body  of  a  city". 

50-2-H8.  Powers  and  duties  of  local  health  officers.  (1)  Local 
health  officers  or  their  authorized  representatives  shall: 

(a)  make  inspections  for  sanitary  conditions; 

(b)  as  directed  by  the  local  board,  issue  written  orders  for  the  destruction 
and  removal  of  filth  which  might  cause  disease; 

(c)  with  written  approval  of  the  department,  order  buildings  or  facilities 
where  people  congregate  closed  during  epidemics; 

(d)  on  forms  provided  by  the  department,  report  communicable  diseases 
to  the  department  each  week; 

(e)  before  the  first  day  of  January,  April,  July,  and  October,  give  a  report 
to  the  local  board  of  sanitary  conditions  in  the  county,  city,  city-county,  or 
district,  together  with  a  detailed  account  of  his  activities,  on  forms  and  con- 
taining information  required  by  the  department; 

(f)  before  the  10th  day  after  the  report  is  given  to  the  local  board,  send 
a  copy  of  the  report  required  by  subsection  (l)(e)  of  this  section  to  the 
department; 

(g)  as  prescribed  by  rules  adopted  by  the  department,  establish  and 
maintain  quarantines; 

(h)  as  prescribed  by  rules  adopted  by  the  department,  supervise  the  dis- 
infection of  places  at  the  expense  of  the  local  board  when  a  period  of  quaran- 
tine ends; 

(i)  notify  the  department  of  his  appointment  and  changes  in  membership 
of  the  local  board; 
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(j)  file  a  complaint  with  the  appropriate  court  if  this  chapter  or  rules 
adopted  by  the  local  board  or  state  department  under  this  chapter  are  vio- 
lated; 

(k)  validate  state  licenses  issued  by  the  department  in  accordance  with 
chapters  50,  51,  and  52  of  this  title. 

(2)  With  approval  of  the  department,  local  health  officers  may  forbid  per- 
sons to  assemble  in  a  place  if  the  assembly  endangers  public  health. 

(3)  A  local  health  officer  who  is  a  physician  may  be  placed  in  charge  of 
a  communicable  disease  hospital,  but  a  local  health  officer  who  is  a  physician 
is  not  required  to  act  as  a  physician  to  the  indigent. 

(4)  A  local  health  officer  who  is  not  a  physician  shall  not  act  as  a  physi- 
cian to  anyone. 

History:  En.  Sec.  87,  Ch.  197,  L.  1967;  amd.  Sec.  2,  Ch.  196,  L.  1971;  arad.  Sec.  56,  Ch.  349, 
L.  1974;  R.C.M.  1947,  69-4510;  amd.  Sec.  1,  Ch.  200,  L.  1979. 

50-2-119.  Nursing  services.  (1)  A  local  board  may  employ  a  qualified 
nurse  for  nursing  services  to  persons  under  a  physician's  care  who  are  con- 
fined to  their  homes. 

(2)  Before  nursing  services  are  provided,  a  physician  must: 

(a)  determine  that  the  person  needs  the  services  of  a  visiting  nurse; 

(b)  direct  the  nurse  to  visit  the  person; 

(c)  specify  the  type  and  duration  of  services  to  be  performed  by  the 
nurse. 

(3)  Persons  shall  pay  for  the  services  at  rates  set  by  the  local  board..  Local 
boards,  on  behalf  of  persons  receiving  services,  may  accept  payment  from 
persons  or  public  agencies  either  directly  from  or  by  contract  with  the  person 
or  agency.  All  payments  received  shall  be  deposited  in  a  special  county  or 
city  fund  and  used  to  defray  expenses  of  providing  the  service. 

Hi.slory:    En.  Sec.  89,  Ch.  197,  L.  1967;  R.C.M.  1947,  69-4512. 

50-2-120.  Assistance  from  law  enforcement  officials.  A  state  or 
local  health  officer  may  request  a  sheriff,  constable,  or  other  peace  officer  to 
assist  him  in  carrying  out  the  provisions  of  this  chapter.  If  the  officer  does 
not  render  the  service,  he  is  guilty  of  a  misdemeanor  and  may  be  removed 
from  office. 

History:    En.  Sec.  90,  Ch.  197,  L.  1967;  R.C.M.  1947,  69-4513;  amd.  Sec.  1,  Ch.  37,  1.  1979. 

50-2-121.  Removal  of  diseased  prisoner  from  jail  by  local 
health  officer.  (1)  On  written  order  of  a  local  health  officer,  a  diseased 
prisoner  who  is  held  in  a  jail  and  who  is  considered  dangerous  to  the  health 
of  other  prisoners  may  be  removed  to  a  hospital  or  other  place  of  safety. 

(2)  If  the  prisoner  was  committed  to  jail  by  order  of  court,  the  order  for 
removal  and  treatment  shall  be  signed  by  the  local  health  officer  and  filed 
with  the  court. 

(3)  When  the  prisoner  recovers  from  the  disease,  he  shall  be  returned  to 
the  jail. 

(4)  A  prisoner  removed  to  a  hospital  or  clinic  for  treatment  shall  not  be 
considered  to  have  committed  an  escape. 

History:    En.  Sec.  93,  Ch.  197,  L.  1967;  R.C.M.  1947,  69-4516. 

50-2-122.  Obstructing  local  health  officer  in  the  performance 
of  his  duties  unlawful.  It  is  unlawful  to: 

5 
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(1)  hinder  a  local  health  officer  in  the  performance  of  his  duties  under 
this  chapter; 

(2)  remove  or  deface  any  placard  or  notice  posted  by  the  local  health  offi- 
cer; or 

(3)  violate  a  quarantine  regulation. 

Hislory:    En.  Sec.  94,  Ch.  117,  I..  1967;  R.C.M.  1947,  69-4517. 

50-2-123.  Compliance  order  authorized.  If  a  person  refuses  or 
neglects  to  comply  with  a  written  order  of  a  state  or  local  health  officer 
within  a  reasonable  time  specified  in  the  order,  the  state  or  local  health  offi- 
cer may  cause  the  order  to  be  complied  with  and  initiate  an  action  to  recover 
any  expenses  incurred  from  the  person  who  refused  or  neglected  to  comply 
with  the  order.  The  action  to  recover  expenses  shall  be  brought  in  the  name 
of  the  city  or  county. 

Hislory:  En.  Sec.  96,  Ch.  197,  L.  1967;  amd.  Sec.  108,  Cb.  349,  L.  1974:  amil.  Sec.  3,  Ch.  273, 
L.  1975:  R.C.M.  1947,  69-4519111. 

50-2-124.  Penalties  for  violations.  (1)  A  person  who  does  not  com- 
ply with  rules  adopted  by  a  local  board  is  guilty  of  a  misdemeanor.  On  con- 
viction, he  shall  be  fined  not  less  than  $10  or  more  than  $50. 

(2)  Except  as  provided  in  subsection  (1)  of  this  section  and  50-2-123,  a 
person  who  violates  the  provisions  of  this  chapter  or  rules  adopted  by  the 
department  under  the  provisions  of  this  chapter  is  guilty  of  a  misdemeanor. 
On  conviction,  he  shall  be  fined  not  less  than  $10  or  more  than  $500,  impris- 
oned for  not  more  than  90  days,  or  both. 

(3)  Each  day  of  violation  constitutes  a  separate  offense. 

(4)  Fines  shall  be  paid  to  the  county  treasurer  of  the  county  in  which  the 
violation  occurs. 

History:  En.  Sec.  96,  Ch.  197,  I,.  1967;  amd.  Sec.  108,  Ch.  349,  L.  1974;  amd.  Sec.  3,  Ch.  273, 
L.  1975;  R.C.M.  1947,  69-4519(2)  thru  (4). 

Cross-References 
Unlawful  disposition  of  dead  animals, 


RULE  VIII  (to  be  codified 
VISION  AND  miNTENAMCE      (1)  Soap 


16.10.1117  _ 
and  disDosable 


HEALTH  SUPER- 


  .  .  towexs  or 

other  hana-drying  devices  must  be  available  at  all  handwashing 
sinks.    Common-use  cloth  towels  are  prohibited. 

(2)  A  sanitary  napkin  dispenser  and  disposal  must  be 
provided  for  girls  of  age  10  or  older  and  in  teachers'  toilet 
rooms  and  nurses'  toilet  rooms. 

(3)  If  a  child  develops  symptoms  of  illness  while  at 
school,  the  responsible  school  officials  shall  do  the  follow- 
ing: 

(a)  Isolate  the  child  immediately  from  other  children  in 
a  room  or  area  segregated  for  that  purpose. 

(b)  Inform  the  parent  or  guardian  as  soon  as  possible 
about  the  illness  and  request  him  or  her  to  pick  up  the  child. 

(c)  Report  each  case  of  suspected  communicable  disease 
the  same  day  by  telephone  to  the  local  health  authority,  or  as 
soon  as  possible  thereafter  if  no  contact  can  be  made  the  same 
day. 

(4)  Schools  shall  develop  and  enforce  policies  on  first 
aid  which  include,  at  a  minimum,  the  following: 

(a)  obtaining  emergency  phone  numbers  for  parents  or 
guardians , 

(b)  procedures  to  be  followed  in  the  event  of  accidents 
or  injuries,  and 

(c)  emergency  coverage  during  school-sponsored  activi- 
ties, including  field  trips,  athletic,  and  other  off-campus 
events.  Recommendations  for  first  aid  supplies  and  policies 
may  be  secured  from  the  Department  of  Health  and  Environmental 
Sciences,  Health  Services  Division,  Cogswell  Building 
Capitol  Station,  Helena,  Montana,  59620. 

(5)  Smoking  must  be  prohibited  in  areas,  rooms  and 
school  vehicles  used  by  children,  and  no  smoking  signs  must 
be  posted  in  such  areas . 

(6)  In    addition    to     the    requirements    of    this  rule 
school   officials   should  also  be   aware  of  the  need  to  comolv 
with  the   laws   and  rules  relating  to  immunization  of  children 
(20-5-402  et  sea.  MCA;  ARI1  16.28.701  et  seg.),   health  certifi 
cation    of    teacners    ( 20-4-104(  b ) ,    MCA;    ARI'l    16.28.1005  ),  and 
reporting    of    communicable    diseases    (ARM    16.28.601    et  'sea  ) 
Copies  of  these  requirements  may  be  obtained  from  the  HealtTr"' 
ItTlirtl    ^i^i^^o-}'    Department    of    Health    and  Environmental 
Sciences,  Cogswell  Building,  Capitol  Station,  Helena,  Montana, 

AUTHORITY;     Sec.   50-1-206  MCA 
IMPLEMENTING;     Sec.  50-1-203,  50-1-206  MCA 


s 
c 

H 
0 
0 
L 

R 
U 
L 
E 
S 


Y 
0 
U 
T 
H 

C 
A 
M 
P 

R 
U 
L 
E 
S 


^tJLE  VI     (to  be  codified  16.10.806)     ILLNESS  OR  INJURY 

The  operator  of  the  camp  must:  ~  

(1)  Do  the'  following,  if  a  child  develops  symptoms  of 
illness  while  at  camp; 

(a)  Isolate  the  child  immediately  in  a  room  or  area 
segregated  for  that  purpose. 

(b)  As  soon  as  possible,  contact  and  inform  a  parent  or 
guardian  of  the  child  about  the  illness  and  request  that 
person  to  pick  up  the  child. 

(c)  The  same  day  a  suspected  case  of  communicable 
disease  is  discovered,  report  it  by  telephone  to  the  local 
health  officer  or  as  soon  as  possible  thereafter  if  no  contact 
can  be  made  the  same  day. 

.  (2)  Develop  and  enforce  policies  on  first  aid  which 
include,  at  a  minimum: 

(a)  Keeping  a  record  of  an  emergency  phone  number  for 
the  parent  or  guardian  of  each  child  attending  the  camp; 

(b)  Measures  to  be  taken  in  case  of  injury;  and 

(c)  During  camp-sponsored  activities,  having  a  physician 
on  call  and  a  person  on-site  who  is  trained  in  Red  Cross 
basic  first  aid.  [Recommendations  for  first  aid  supplies  and 
policies  may  be  secured  from  the  department's  Nursing  Bureau, 
Cogswell  Building,  Capitol  Station,  Helena,  Montana  59620.] 

(3)  Complete  and  submit  to  the  department  a  department 
illness/injury  report  form  for  each  fatality  which  stems  from 
an  injury  occurring  at  camp  and  for  each  illness  or  injury 
occurring  at  camp  which  results  in  the  camper  either  being 
sent  home,  admitted  to  a  hospital,  or  positively  diagnosed 
as  having  a  disease  or  injury  after  a  laboratory  analysis  or 
x-ray  is  performed. 
AUTHORITY;  Sec.  50-52-102  MCA 
IMPLEMENTING;     Sec.  50-52-102  MCA 


Meningitis 
Vaccine 
Is  ApiirOved 
By  FDA 

by  International  Medical 
Tribune  Syndicate 

The  first  vaccine  to  protect  children 
against  bacterial  meningitis  and  seri- 
ous, related  diseases  was  approved  by 
the  Food  and  Drug  Administration 
(FDA).  Dr.  Claire  Broome,  chief  of 
the  special  pathogens  epidemiology 
branch  of  the  Centers  for  Disease 
Control  (CDC)  told  the  New  York 
Times  in  a  telephone  interview  that 
until  now  there  had  been  no  vaccine 
to  protect  children  against  the 
hemophilus  type  B  bacterium,  which 
she  described  as  one  of  the  "leading 
infectious  disease  problems  in  child- 
hood." The  disease  inflames  the  mem- 
branes covering  the  spine  and  the 
brain.  Broome  said  the  vaccine  would 
be  recommended  for  all  children 
when  they  reach  the  age  of  2.  For  rea- 
sons not  completely  understood,  she 
said,  the  vaccine  is  not  effective  in  in- 
fants. The  vaccine  will  be  produced 
by  Praxis  Biologies  Inc.  of  Rochester, 
NY,  and  distributed  by  Mead  John- 
son, of  Evansville,  Indiana,  according 
to  the  FDA.  Dr.  Alan  Hinman,  direc- 
tor of  the  CDC's  Division  of  Immuni- 
zation, told  those  attending  the 
American  Academy  of  Pediatrics  con- 
vention that  the  drug  is  the  first  vac-  ' 
cine  recommended  for  universal  use 
in  children  since  the  rubella  vaccine 
in  1969.  The  new  vaccine  will  pri- 
marily protect  children  between  two 
and  six  years  of  age. 
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THOUGHTS  AND  RECOMMENDATIONS  REGARDING  HAEMOPHILUS  INFLUENZAE  type  b  AND  NEW  VACCINE 
(Reprinted  from  Department  of  Human  Resources,  Oregon  Health  Division,  5/11/85) 


HAEMOPHILUS  INFLUENZAE  VACCINE 

A  vacc  i  ne  against  Invasive  disease  caused  by  Haemophilus  Influenzae  type  b  was  licensed  on  April  12. 
The  Immunization  Practices  Advisory  Committee  ( AC I P )  ( 1 )  recommendat I  on  s  for  its  use  are  complex  because 
the  need  for  the  vaccine  and  Its  efficacy  vary  with  age.  In  addition,  the  ACIP  recommendations  for  certain 
age  groups  rely  on  the  discretionary  Judgment  of  Individual  physicians  because  there  are  not  sufficient 
data  to  support  universal  policies.  The  lack  of  Identified  federal  funds  to  provide  vaccine  to  those  who 
cannot  afford  It  further  complicates  the  picture.  Oregon  physicians  and  health  departments  will  have  to 
exercise  much  Individual  Judgement  In  deciding  to  whom  the  vaccine  should  be  recommended ^  In  this  Issue  we 
try  to  help  In  this  decision-making  process  by  providing  background  Information  together  with 
recommendations  from  the  Health  Division. 

TULE  1:   HWOWILUS  1«flut«n«  Wtnlnaltli  tn  Ongon,  1K4 

BACKGROUND  E«ttMt.d  NuAct  of  c«sti 

Disease  Caused  by  H.    Influenza  *»•       mnttn)      Himto*r  of  Chm     rtretnt  of  Totil       of  All  Invislve  Disease 

Haemophilus    inf  luenzae     type    b    Is    the       most     i.ss  thm  iz  «  M.st  « 

common  cause  of    bacter  i  a  I    meningitis    In  the    United  »  14.«  M 

States  (an  estimated  12,000  cases  occur  annually)    and     aslw  (2  yr.  oid«)         8  /"s*  iJ 

In  Oregon   (101   cases  were  reported    In    1984).       The  '1     ''i'!        «  f-2  " 

mortality    rate    Is    about    5i    and    25%'50%    of    the  JJ:  S".)        \  jiS  5 

survivors   suffer   permanent   neurologic  sequelae.       H .     73-i2o      yr.  o1<ji)      i  j.«  i 

Influenzae  type  b  also  causes  other  Invasive  diseases,         Mio  y..r.  »  o.o«-)^  — »,bi_  m 
including    epiglottitis,    sepsis,    cellulitis,    septic  "i  loo.w 

arthritis,  osteomyelitis,  pericarditis  and  pneumonia. 

An  estimated  7,500  cases  of  these  other  invasive  diseases  occur  annually  in  the  U.S.  (2);  their  Incidence 
In  Oregon  is  not  known  because  they  are  not  reportable  here. 

The  risk  of  invasive  disease  caused  by  H.  Influenzae  is  greatest  between  six  months  and  one  year  of 
age;  It  declines  then  with  increasing  age.  National  ly,  about  \Q%-'\5%  of  cases  occur  In  children  between  18 
months  and  24  months  of  age;  about  25?  of  cases  occur  in  children  over  24  months  of  age.  (1)  Some  of  these 
cases  are  in  children  over  age  5  years  and  adults.  The  age  distribution  of  reported  H.  Influenzae 
meningitis  cases  in  Oregon  in  1984  Is  shown  In  Table  1.  Special  groups  are  at  increased  rTTk  of  invasive 
H.  Influenzae  disease.  These  include  patients  with  asplenia,  sickle  cell  disease,  Hodgkln's  disease,  and 
antibody  deficiency  syndromes  as  well  as  individuals  of  lower  social  economic  status.  (1) 

The  findings  of  two  studies  suggest  that  children  who  attend  day  care  are  at  greater  risk  of  Invasive 
H.  influenzae  disease  than  are  children  who  do  not  attend  day  care.  (3,4)  Further  studies,  with 
prospective  control  for  potential  bias  by  socioeconomic  status,  should  be  done  to  help  Interpret  the 
significance  of  these  reports. 

VACCINE  DESCRIPTION 

The  new  vaccine  is  a  lyophylized  preparation  of  purified  capsular  polysaccharide  of  H.  Influenzae  type 
b.  The  0.5  cc  dose  is  to  be  injected  subcutaneous  I y.  The  initial  antibody  response  to  the  vaccine,  the 
persistence  of  antibody  and  the  vaccine's  efficacy  for  preventing  disease  all  vary  with  age  at  time  of 
vaccination  as  described  below.  Most  of  the  data  come  from  a  large  trial  Involving  use  of  this  vaccine  In 
approximately  50,000  Finnish  children  In  the  early  1970's.  (5,6) 

1.  Among  children  vaccinated  under  18  months  of  age,  few  respond  with  the  response  level  (1  pg/m\)  of 
antibody  considered  by  some  researchers  to  be  protective.  Among  those  who  do  develop  a  response,  the 
antibody  fails  below  the  protective  level  within  six  months.  VACCINATION  DOES  NOT  REDUCE  THE  RISK  OF 
DISEASE  IN  THIS  AGE  GROUP. 

2.  Among  children  vaccinated  between  18  and  24  months  of  age,  15%  develop  a  1  ug/m\  level  of  antibody. 
Among  the  responders,  the  antibody  level  remains  elevated  for  1  1/2  years  but  declines  dramatically  within 
less  than  3  1/2  years.  THE  EFFICACY  OF  THE  VACCINE  FOR  PREVENTING  DISEASE  IN  THIS  AGE  GROUP  HAS  NOT  BEEN 
ESTABLISHED.  (7) 

3.  Among  chi  Idren  vaccinated  at  24  months  of  age  or  older,  90%  develop  the  1  ^g/ml  level  of  antibody. 
Among  the  responders  between  24  and  36  months  of  age,  the  persistence  of  antibody  Is  similar  to  that  seen 
in  18-24  month  old  children.  In  children  vaccinated  at  or  after  36  months  of  age,  the  antibody  persists 
beyond  3  1/2  years  after  vaccination.  THE  VACCINE  APPEARS  TO  BE  EFFECTIVE  FOR  PREVENTING  DISEASE  IN 
CHILDREN  OVER  AGE  24  MONTHS. 

These  antibody  response  data  should  be  interpreted  with  caution  because  the  definition  of  a  protective 
level  of  antibody  is  not  universally  accepted.  (7) 

The  vaccine  appears  to  be  very  safe.  Among  the  60,000  doses  administered  so  far,  only  one  serious 
systemic  reaction  has  been  reported.  This  was  a  possible  anaphylactic  reaction  which  responded  well  to 
epinephrin.  Fever  greater  than  38.5°C.  (101.3  F.)  has  been  reported  in  fewer  than  \%  of  recipients.  Mild 
fever  and  local  reactions  are  common.  (1) 


COST  EFFECTIVENESS  OF  VACCINATION 

One  cost-effectiveness  analysis  of  H.  Influenzae  vaccination  based  upon  a  decision  tree  model  has  been 
published.  (2)  It  found  universal  vacclnaTTon  at  18  months  of  age  to  be  a  highly  cost-effective  strategy. 
The  analysis  is  flawed,  however,  by  a  poorly  supported  assumption  of  clinical  efficacy  of  vaccination  at  18 
months  and  by  a  more  than  four-fold  underestimation  of  vaccination  costs. 

We  do  not  have  sufficient  information  to  perform  a  formal  cost-ef f ecti veness  analysis  of  alternative 
H.  Influenzae  vaccination  strategies.  We  can,  however,  use  available  data  to  estimate  the  cost  per  case  of 
Tn vas  i  ve  disease  prevented  in  Oregon  by  different  strategies.  To  do  this,  we  assume  that  the  vaccine  is 
90$  effective;  we  estimate  the  number  of  cases  of  Invasive  disease  expected  In  Oregon  each  year  without  a 
vaccination  program  by  multiplying  the  number  of  H.  influenzae  meningitis  cases  reported  in  1984  by  the 
nationally  estimated  ratio  (1.6)  of  all  Invasive  disease  cases  to  meningitis  cases;  and  we  estimate  the 
average  cost  of  vaccinating  one  cnitd  to  be  $13  (16.85  for  vaccina  and  $6.4-5-for  administration). 

If  the  strategy  of  immunizing  all  children  at  24  months  is  adopted,  all  children  between  ages  2  through 
5  years  would  be  immunized  within  4  years.  At  that  time,  prevention  of  cases  in  this  entire  age  group  would 
be  achieved  by  continuing  to  vaccinate  all  children  near  their  second  birthday.  This  strategy  would  cost 
approximately  $15,300  per  case  of  invasive  disease  prevented. 

Immediate  protection  of  all  children  age  2  through  5  could  be  sought  by  adding  a  one  time  immunization 
program  for  all  current  3,  4,  and  5  yoar  olds  to  the  above  strategy.  The  cost  for  each  additional  case 
prevented  by  this  added  strategy  is  approximately  $48,800.  These  figures  suggest  that  limited  resources 
should  be  focused  on  Immunizing  2  year  olds. 

PROSPECT  FOR  A  BETTER  VACCINE 

Another  H.  Influenzae  vaccine,  consisting  of  conjugated  polysaccharide  and  protein  is  being  developed 
with  the  hope  TRat  i t  may  be  more  immunogenic  in  younger  children. 
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HEALTH  DIVISiON  RECCWENOAT ! OMS 

The  following  recommendations  are  in  accordance  with  'those  of  the  ACIP  and  the  Oregon  Academy  of 
Pediatrics  Committee  on  Infectious  Diseases  (8)  except  as  noted  in  parenthetical  comments: 

1.  IMMUNIZATION  OF  ALL  CHILDREN  AT  24  MONTHS  OF  AGE  IS  RECOMMENDED, 

2.  IMMUNIZATION  IS  RECOMMENDED  FOR  HIGH-RISK  CHILDREN  BETWEEN  18  MONTHS  AND  5  YEARS  OF  AGE.  HIGH-RISK 
CHILDREN  ARE  THOSE  WITM  SICKLE  CELL  ANEMIA,  A  HISTORY  OF  SPLENECTOMY  OR  OTHER  CAUSES  OF  ANOTOMIC  OR 
FUNCTIONAL  ASPLENIA.  THOSE  IMMUNIZED  BEFORE  24  MONTHS  OF  AGE  SHOULD  EXPECT  TO  NEED  A  BOOSTER  DOSE,  BUT  THE 
RECOMMENDATION  FOR  TIMING  OF  THE  BOOSTER  CANNOT  YET  BE  MADE.  (Differences:  Neither  the  ACIP  or  the  Oregon 
Academy  address  directly  the  medical  high-risk  children  over  24  months  of  age,  ACIP  includes  day  care 
attendees  among  those  at  high  risk.  Because  of  lack  of  clinical  efficacy  data  for  children  immunized  between 
18  and  24  months  of  age  and  some  uncertainties  about  whether  day  care  attendees  have  an  increased  risk  of 
invasive  disease,  we  do  not  believe  a  recommendation  for  universal  vaccin-ation  of  day  care  attendees  over  18 
months  of  age  can  yet  be  made.) 

3.  imUNIZATION  IS  NOT  GENERALLY  RECOMMENDED  FOR  CHILDREN  OVER  2  YEARS  OF  AGE  EXCEPT  AS  DESCRIBED  IN  2. 
(Differences:  The  ACIP  recommends  that  immunization  of  children  over  age  24  months  should  be  based  on  the 
risk  of  disease,  but  addresses  only  the  decreasing  risk  with  increasing  age.  The  Oregon  Academy  does  not 
suggest  immunizing  all  children  between  ages  2  and  6,  but  does  suggest  that  vaccine  may  be  given  to  such 
children  in  the  course  of  routine  care.) 

4.  THERE  ARE  NOT  SUFFICIEt^  DATA  TO  SUPPORT  A  RECOMMENDATION  REGARDING  IMMUNIZATION  OF  OLDER  CHILDREN  AND 
ADULTS  WHO  HAVE  CHRONIC  COI>OIT10NS  WHICH  PREDISPOSE  TO  INVASIVE  H.   INFLUENZAE  DISEASE. 

5.  VACCINATION  IS  NOT  RECOMMENDED  FOR  ANY  CHILD  UNDER  AGE  13  MCnThJ;^ 

6.  THE  VACCINE  MAY  BE  GIVEN  AT  THE  SAME  TIME,  IN  A  DIFFERENT  SITE,  WITH  DTP  VACCINE.  No  data  are  aval  lable 
regarding  simultaneous  use  with  any  other  vaccine.  We  would  generally  recommend  against  use  with  vaccines 
other  than  DTP  until  more  is  known.  However,  we  see  no  theoretical  reason  for  interference  with  other 
vaccines,  and  recognize  that  in  some  situations,  use  at  the  same  time  as  other  vaccines  may  be  warranted. 
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AND  A  FINAL  WORD  ..... 

Many  local  agencies  were  recently  sent  letters  and  PHN  Directory  cards,  and  have  responded 
to  our  request  for  information  on  all  currently  employed  nurses.    THANK  YOU!!    If  you  did 
not  receive  a  request  and  wish  to  update  information;    if  you  have  not  returned  the  cards 
sent  you;    or  if  you  need  additional  cards,  please  let  us  know.. 

***** 

Individuals  admitted  for  service  (case  admissions)  by  public  health  nursing  agencies  are 
automatically  discharged  at  the  end  of  the  fiscal  year  (June  30).    Cases  carried  over  are 
readmitted  on  the  first  visit  in  the  new  fiscal  year. 

The  above  information  Is  a  reminder  from  the  "Instructions  for  Monthly  Nursing  Activity 
Report"  DHES,  CHN  14b,  available  from  the  Nursing  Bureau. 

***** 

Vaccines  will  not  be  shipped  during  the  months  of  July  and  August.    Be  sure  we  have  your 
vaccine  order  SOON. 

***** 


GRANT  PROPOSAL  FUNDED! 


Sn^c^  Stinger,  Co-project  Directors  and  Assistant  Professors    MSU  Colleae  of 

Nurs  ng   Miss(3ula  extended  campus,  were  recently  informed  of  the  fundinfor^heir  qrant  nm 
posal,  "Facilitating  Preventive  Health  Care  Practice  in  Nursing".  ^  ^ 

Primary  purpose  of  the  proposal  is  to  increase  the  supply  and  imorove  the  di^trihutinn  nf 
ZcZTf"/''"'''''  promotion,  development  and  Implementation  S?  preve  t  ve  health 

concepts  and  services.    A  model  preventive  health  care  clinical  learnina  farilftv  wfii  hi 
developed  at  one  of  the  extended  campuses  of  the  College  JSurs  nr   ?Lorj  I^d%rIaic^ 
modules  wi  1  be  developed  for  student  use.    Faculty  will  also  use  the  facilities  to  imorove 
^^Z^^^^ll^J:^^^^'-    graduate  studenreSSc^llloT^nd'cSlg 
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